MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WHLFAR

Registration District No. __._____%

_J’nmary Registration District No. lm____ﬂm[;War ’s No. 11_()__1__

— »
——

STATE FILE NUMBER

DO NOT W -
ON THIS sil'll.ltlE AMENDED
. ®LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
VS 300 o & COUNTY a. sTATE M1 s so0n11r$ counry sdmission)
wi
Rev. 4/59 g b- cc‘;? (I outside corparate limits, give TOWNSHIF only) Tength of stay in 1b < crl":{ Inside Limits
2 TOWN S5t. Louls Life owv St, Louls Yoo 0T Ne O
1 z <. ;%éP’;‘TAATEOgF {If NOT in hospitsl, giva locatiun) Inside Limits d. EI;%EREE'I'SS {if cutside, glive location) Reside on Farm
P °2 |2 = INSTITUTION E/R to City Hosp. Yesd Ne D 2826 St . Vincent Yes O No XD
2 L\HS
3 o 3. (P;AME OF ‘DEJCEASED First Middle Last 4. Dé‘\":I'E Month Day Yeor
ype or print
) WENDELL H. WOODFIN DEATH Nov, 14, 1962
4 0 5. SEX 6. COLOR OR RACE 7. Married X9 Never Married [] [8. DATE OF BIE}- 9. AGE (last birthday) |IF UNhDER IDYEAR l: UNDER 24 HR
i i Monihs ays surs Min.
5 j Male Whi te Widowed [ Divoreed [ 11 1 0 21 ¥ I
10a. USUAL OCCUPATION (Giva kind of work dona | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
v duri 1 Aeaimy life, if retired) '
é - ieTMEUL Q&I e even i etk Brentwood Castings St,Louls,Mo,
7 2 Q 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
o Warren Woodfin Edna Myers Sandra -
8 / ™ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . [17. INFORMANT Address
—< X If yeu, gi d § servi = .
g < (YeYno€g.m nown)l( yes, give war or dates of servig 7 Warren woodfin’Box 935,Arn01d,M0.
o or X o E-LALT LY 2
—"L—] ” < Sl | AR B WA . T Depressed fracture of Skull witH GENANTIAN
2l 2 wwmepiaTe cause (o iemorrhage;Multiple Fractures,suffered
Neas 913 g when car operated by one Francis Pijut in
12¢/. 3 o |5 | Conditions, 1t any,}  oueTo®mvhich deceased was a passenger struck
- . i
212 above cavse (o) B35 ed truck and other vehicles in front |of about
13 == g ey | OUE 10 (o) .Jefferson about 10:55 P.M, 11-14-§2
% g PART 1l. OTHER SIGNIFICANT COP\'LIAIRT{_OINS CONTRIBUTING TO DEATH but not refated to the terminal PART 1. |:1 decoased was_ :emaé% dwas
4 NIFICANT G 1o ! .
7/ - E disesse condition given in s} Cr imina l care l essness ere a pregnancy in les ays.
*Z" ) IDYas I [ No I O Unknown
3 £ | 7%, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
g o PERFORMED? A (E 8] g b -
z © v&syl NoO [Crim,Carelessness (See above) .
w < T .
Zz = gl 29: 1’|ME $F Haur Month, Day, Yaar / .
x 9 ° 8:-1¢v58mm 11-14-62 :
r4 €0 70d. INJURY OCCURRED 2e. PLACE OF INJURY [0.g., in a7 about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ot WHILE AT WORK [ 6.cfor atr of{_; bldg., etc.) . . .
x A NOT WHILE AT WORK [X |1 ¢ %7 erson St. Louis, Missouri
[- - 1
S o E é 71 §ttem the deceased from - to. Pan™ and last saw t,e,;, alive on
«m ; [a] ( aceurred at //"/ WAl { w date stated above, and to the best of my knowledge, from the causes stated.
§ E 8 6 2241 SIGNATURE (Degree or 1 zedt " 7 y 22b. ADDRESS 22¢. DATE SIGHED
2 {3. URIAL, GREMATION, | 23b. DATE 23c. NAME OF LEMETERY OR CREMATORY 23d, LOCATION [City, town, or county) (State)
- .
S % e'}‘ﬁ“g"“ et 1 q 7 62 Bake1l/ Cemetery Lutesville,Mo.
= ‘ |= NERAL CIOR ATE m=_cn av LOCAL REG. |26, 15TRAES sIgRATU
5 > aug‘hk_[ n 12301 Lafayette / lﬁﬁ a6 /7. .
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7 . 3 . 5 H
- PO STATEMENT BY "LICENSED EMBALMER

oo . .

- -1 hefeby cerfify that the body whose name -is recorded on the reverse side of this certificate was embalmed by me,

or by _ _ Student Embalmer No.

working under my personal supervision. // ﬂ
Student Signed /?//M j’/ﬁﬂﬁﬁ/

Signature of Student Embalmer

Licensed Embalmer Na7Zz /4475—
P. O. Address e

Ll ~

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . / . .

If this body is not embaimed, fact should be so stated above.
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